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The present study was prospectively conducted for female patients with wet overactive bladder to
assess the efficacy of propiverine hydrochloride in improving their symptoms and quality of life (QOL).
Propiverine hydrochloride was administered orally to 58 patients for 8 weeks.  Prior to administration
and at 4 and 8 weeks after administration, symptoms and QOL were assessed by the micturition diary,
the International Consultation on Incontinence-Short Form (ICIQ-SF), and the King’s Health
Questionnaire (KHQ). After administration, numbers of daily micturitions, incontinence episodes,
urgency episodes and severity of urgency which were assessed based on the micturition diary and
urgency scale questionnaire showed significant improvement when compared to baseline values.
Furthermore, both ICIQ-SF and KHQ scores improved significantly after administration. The
incidence of adverse events was 23.8% and none were serious. Propiverine hydrochloride was shown
to contribute not only to the improvement of symptoms in female patients with wet overactive bladder
but also to their QOL.

(Hinyokika Kiyo 54 : 165-171, 2008)
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Table 1.

Patients’ characteristics

(I - BB TRR RS -

Number of patients

Total number of patients analyzed 58
Number of patients analyzed for QOL 49
Number of patients analyzed for safety 42
Age (years)
41-50 4
51-60 9
61-70 16
71-80 29
Etiology
Neurogenic bladder 2
Idiopathic 48
Unknown 8
Type of incontinence
Urge 35
Mixed 19
Unknown (urge or mixed) 4
Duration of symptoms
-12 25
13-24 5
25-36 7
37- 8
Unknown 13
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Fig. 1. Changes in numbers of daily micturition, incontinent episode, and urgency episode. Mean numbers of

daily micturition, incontinent episode and urgency episode which were assessed based on the micturition
diary showed significant decrease after propiverine administration.

p<0.001 vs baseline.

Data presented as mean +SD. **
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Urgency severity score
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24+06 21+05 20%06

n=49 n=46 n=41
Changes in mean urgency score assessed
by urgency severity questionnaire.
Mean urgency severity score was signifi-
cantly decreased after propiverine admin-
istration. Urgency severity score: 1:
able to hold urgency until finishing a job,
2: able to hold urgency but immediately
going to the toilet, 3: unable to hold ur-
gency and leaking urine. Data presented
as mean +SD. * p<0.05 vs bascline,
** p<0.01 vs baseline.
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Fig. 2.
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Impact on daily life

Fig. 3. Changes in the ICIQ-SF scores.

effect on daily life in the ICIQ-SF were significantly decreased after propiverine administration.
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Mean scores of frequency of incontinence, volume of incontinence and

presented as mean +=SD. ** p<0.001 vs baseline.

Data
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Fig. 4. Changes of the KHQ scores. Mean score in every domain of the KHQ, except personal relationships,
was significantly improved after propiverine administration. Data presented as mean £SD. * p<
0.05 vs baseline, ** p<0.01 vs baseline, # p<<0.05 vs 4 wks, ## p<0.01 vs 4 wks.
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